ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. )
Qp- : PIVISION OF VITAL STATISTICS 5018/,
CERTIFICATE OF DEATH <
BIRTH HO, REGISTRAR'S NO. l ﬁ
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (wHERE DECEASED LIVED,
0 A. COUNTY IN THIS TOWN| IN ARIZONA A IF_INSTITUTION: RESIDENCE BEFORE AUMISSIOM).
'ACE OF DEAT Gila 37 yrs 37 yrs| A STATE rizoma B. counNTYy (3ila
C. CITY ) Kl 1N cTY LiMiTs c. CITY Ot e city LiviTs
é AND ngni Glcbe [0 ouTsioE ciTy LIMITS TOOGVN Globe {7 outrsioe o1ty LiMITS
L RESIDENC D. FULL NAME OF (IF HOT IN HOSPITAL ©OR INSTITUTION, GIVE STREET b. STYREET (IF RURAL. GIVE LOCATION)
HOSPITAL OR RESS OR LOQCATION} ADD: .
ineritorion 398 Wonko street 379 I?ionto street :
P 3. NAME OF A (FIRST) H, (MIDDLE} c. [LAST) 4. SEX 5. COLOR OR RACE
DECEASED \ . :
(TYPE QR PRINT} HEIII'Y La¥erne Rhinehart ma le white :
, 6. MARRIED, KEYER MARRIZED,|7. DATE OF BIRTH 8. AGE (IN YEARS [IF UNDER 1 YEAR]IF UNDER 24 HRS,| 9A. USUAL OCCUPATION (GIVE KIND OF WORK -
WIDOWED, BIVORCED (SRECIFY)|  monTh DAY vEAr |LAST BIRTHDAY) xonths | opavs Houas MIN. DURING MOST OF LIFE, EVEN IF RETIRED). |
DECEDENT married Aug 18 [1880 . * mining-copper-watchman !
28. KIND OF BUSI- 10. BIRTHPLACE (sTATE|i1. CITIZEN OF WHAT 12. WAS DeECeEASED EVER IN U. S. ARMED FORCES? i3. SOQCIAL SECURITY
PERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (¥ES. NO, OR UNKNOWN|(1F YES, WAR OR DATES OF SERVICE) 26‘ 07 55004
DATA /7 watchman-mining Misscuri U3, A, no falagalod -
14A. FATHER'S NAME N 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE e
’ . {STATE OR COUNTAY) . (STATE OR COUNTRY) 7
Oren E. Rhinehark Pennsylvania Eunice Peck bennsylvanla
g IG INFORMANT'S SIGNATURE ADDR ss_}a,z,,&, 17. DATE CMONTHI CoAT) Crean)
i DEATH September 7, 1954 at 1:00 m,.m. K
18. CAUSE OF DEATH I‘;!TERVAL BETWEEN -
ENTER ONLY CAUSE . > NSET AND DEATH ;
PER LIN ' ). lia'mgi':srgl.‘.\\? ELEOARnFN%N?rgIgEiTM (A
CAUSE “—;'-
'\ OF e o T el | AnTECEDENT cAusEs
SUCH AS HEART FAIL: MORBID CONDITIGNS. 1F ANY PBUE TO (B) 1
DEATH UAE, ASTHEMIA, ETC. GIVING RISE TO THE ABOVE \f
iT MEANS THE DIREASE CAUSE (A) STATING THE UN-
i . - DERLYING CAUSE LAST.
R I s bue 10 (o)
DEATH. 11, OTHER SIGNIFICANT CONDITIONS
//" PLACE DISEASE COM- CONDITIONS CONTRIBUTING TO THE DEATH 8UT HOT
_/( TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
OPERATIONS, 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AUTOPSY ’ W : ' ves [ NO K
21A. ACCIDENY {SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME. 21C. (ci¥y OR TowN} {COUNTY]) (STATE)
DEATH SUICIDE FARM. FACTORY. STREET. OFFICE BLDG., ETC.)
DUE TO HOMICIDE
EXTERNAL / ZIR. TIME (MONTH)  (DAY)  {¥EAR) (nous) [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
r OF WHILE AT NOT WHILE
VIOLENCE / INJURY M WORK D AT WDRQS D
MEDICAL 22. | HEREBY CERTIEY THAT 1 ATTENDED THE DECEASED FWMMW_. 19921__ TOM . ua.\ijd THAT § LAST SAW THE DECEASED j
OR COROMER'S |Arrve ongrgj v __f 19N 3 AND THAT DEAYH OCCURRED AT. j AI_M FROM THE CAUSES AND ON THE DATE STATED ABOVE,
) 23A, SIGNATURE (DEGREE QR TITLE) 23B. ADDRESS 23C. DATE SIGNED
ERTIFICATION{
24A. BURIALXD] 24C. NAME OF CEMETERY OR CREMATORY ATION (city, Tolfn, onkounty) (sTate}
cremaTioNn [ g
FUNERAL/7 removar ept 10, 1954 Globe C _metery, Glgbe,Ariz GloHe,Arizona,
DIRECTOR 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURESSCL L0 10U 4 7’FUNERAL DIRECTOZSJGNATU W
LOCAL REG,
AND 2. ; 6¢Zz/ %’u‘
| . - z EH 8 SIGNATURE CERT.
REGISTRAR q? / 0 "’dgt f . 4rd
(37 11~ , %-‘—M-‘- gy Py F2.7
S f FORM V5 2 REY. A.1f.5%2 c(ﬁ;;-‘g\“%ﬂ" // & ‘ L
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